FILED

2008 FOR PROFIT CORPORATION . Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M0O1767 07-14-2008 90030 045 ***163.75

1. Entity Name
R.G. JEWELERS, INC.

Principal Place of Business Mailing Address L L l aver=-
5753 S.W 40 STREET 5753 S.W. 40 STREET '
MIAMI, FL 33155 MIAMI, FL 33155 : .
S YT |3 s ANIEN TG EDMEAD IR AN
Suite, Apt. #, elc.- ‘)/0‘ Suite, Apt. #, alc. 07082008 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4, FEI Number Applied For
Tl S 50-2485544 Nol Applicable
Zip . .Cmyim_ Zip —e couynb/_ 5. Ceriificate of Status Desired E( ?i‘gsql‘:?e‘g""na'
6. Name and Addrass of Currant Registered Agent 7. Namae and Address of New Registered Agent
R Name
T S
810 ANDALUCIA AVE. ree ress (P 0. Bax Number is Net Acceptable
CORAL GABLES, FL. 33134 218 Mt Dlentan
&
vy, City Zip Code
A v gabhes FL | %5%°) 3+

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ¥qgistered agent.
. e ~of¢
SIGNATURE i / kol e
4 mm.’w‘i&da nﬂ%}l repissered agen and btle f applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
T % .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing w/ss.oo mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due By September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TILE CJchange [T Addilion
NAMEE GONZALEZ, RUBEN NAME i _
STREET AD0RESS | 910 ANDALUCIA AVE. STREET ADDRESS 12& es 1D 7
CITY-ST-2IP CORAL GABLES, FL 33134 CIrY-ST-2IP
TIMLE PST O Delete TILE [JChange  [C] Addition
NAME GONZALEZ, RUBEN NAME
STREET ADDRESS | 910 ANDALUCIA AVE. STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL 33134 CIrY-ST-2IP
TITLE ' ™ pelete TIILE _ [ Change  [F-+ddiion
NAME » A, 47 NAME / Jeer?30 f}I
STREET ADORESS on e SIREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delgte TILE [ Change [ Addition
NAE NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2IP CITY-Si-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergg 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, w# other like empowered.

SIGNATURE:

7~/ £ 307 CCT73772

1

yﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

7



